MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF‘. DEATH

DEPARTMENT OF PUBLIC HEALTH AND HKLFAR‘?/ 7 ¢/ / s};\le e NUMBE
. . TPy . PR R
DO NOT WRITE AMENDED Registration District Ne. = Pripnary ian District No. \5 ar's N

ON THI5 STUB

1. PEAC 5 2. USUAL RESIDENCE (Wheare decessed lived. [f institution: Residence before
a. COUNTY . a, STATE b. COUNTY . ¥
Z. lowis Mo. St. Lo sdmission)

A
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay In 1b c. CITY ) Inside Limits

185.«(1‘1 n D.0. A TOWN Bzz:i:ex‘_on Yo R NoO

€. :uééP“'AATEOR {if NOT in hospitel, give locetion} inside Limits N {If cutside, give jocation) Reside on Farm

wsition 32, Louis (ounty ;/Mp. " [rmgenen 77337 0dd St. (hanles R ™D

3. NAME OF DECEASED First Middla o= 4. DATE Month Day Year

(Type or print] Jda (Chris .tm.e_ Thies pEATH May 7, 7963 _

5. SEX 6. 'COLOR OR RACE- 7. Martied 1 Never Married [J [8. 'DATE OF BIRTH | 9- AGE (last birthday) [1F UNDER 1 YEAR | IF UNDER 24 HR
Widowed X Divarced [ |4 _76 -7 870 9 2 Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country).| 12, CITIZEN OF WHAT COUNTRY

)tfurmq most pf m'kmg lifs, even if retired) Own )’/_ome. 5»’é KMGA Mo U. 5- )‘q..

13a. FATHER'S N E 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

Fredenick g()/.lefﬂ%n nn Lissetta Meyen AupuAi F. [nfcn/)

15. WAS DECEASED EVER IN U.S L —COASLAL_CEALOITS. AL 17. INFORMANT Addrelsl‘j

VS 300
Rev. 4/ 59

\ wipo2
2 Yo7

DATE AMENDED

(Yes, oor unknown)l(lf yes, give wwgr:;-es of sery Awi F T}H,QA—? 7 Bp Old 5 [ ! ﬁd

18. CAUSE OF DEATH (Enter only one cause pcr line for (a), (B), gnd (c} INTERVAL BE'I'WEEN
PART |. DEATH WAS CAUSED B . t - . ONSET AND DEATH
[MMEDIATE CAUSE (a) A AA 4 :

DOCUMENT

Conditians, if sy, DUE TO (b)
which gave rise to

sbove cause (s},

sating the under-

lying cause last. DUE TO {c)

PART Il. OTHER SIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH but not releted to the terminal PART lll. ¥ deoceassd Wit female was
diseass condition given in. PART | () thern a pragnpacy in last 90 days.

LD Yeas l ﬂ No l O Unknown
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMDICIDE 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART LI of item 18.)
s )

PERFORMED?
YES 1 NOX)

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
P

20.d INJURY OCCURRED 20e. PLACE OF JNJURY (e.0., in or about home, | 20f. CITY, TOWN, Ok LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, siweet, office bidg., stc.)
NOT WHILE AT WORK [J

her . .
21. | attended the deceased HUL%&LM“?— N_Z‘_.“’Flr_fﬁ'a_‘nd last saw h::; ative °LWLS_
-Death occurred  at. 7 2 [t[n on ‘hadafe stated above, and to the best of my knowledges, from the cautes stated.
[Degree o title) zDRESS Z z W’L‘r / jslGNED

T3a. BURIAL, CREMATION, | 23b, DATE Z3¢. NAME OF CEMETERY OR CREMATORY Zid LOCATION (City, fown, of county) 7 (saﬂe)

Balalt™™ | 5-4-1963 Fee Fee (emete B/u'dgez‘.o Mo,

2. FUNMNE DIRE ADDRESS 25. DATERECD. BY LOCAL REG. GIST R'S SIGNATURE
Bagrgn Rf“%vmw{ 14 Mo, s 763 Y M

i d Embaimer's St on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

“ SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student

Student Embalmer No.

sout 2ot E Gty

Signature of Student Embaimer

I3
LI

Note The above MUST BE SIGNED BY

Licensed Embalmer :3—— ;A.S Té
P. O. Address 0%% %‘)’Lo .

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above consmutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall'sign’ i kis' OWN handwriting.
If thls body is not embalmed faﬂ should be so stated above

. et

LN . PN




